Introduction
Farmer's lung is considered to be an extrinsic allergic alveolitis caused by the antigens found in hay moulds, of which Micropolyspora faeni is the most important in the United Kingdom. Farmer's lung occurs rarely in childhood and cases described in the literature have been mainly confined to older age groups (Rankin et al., 1962 ; Barrowcliff and Alabaster, 1968; Hughes etal., 1969) . The following case report is of a child with farmer's lung who also had a serologically positive Paul-Bunnell reaction and antibodies to mycoplasma pneumoniae, respiratory syncitial virus (RSV), and Ebstein-Barr (EB) virus. Case report A child, 12 years of age, was admitted as an emergency with a month's history of non-productive cough and a 3-day history of severe progressive dyspnoea at rest and central cyanosis. The past history was non-contributory. Ampicillin had been given at home with no effect. On admission he was febrile, markedly dyspnoeic at rest with obvious central cyanosis and diffuse crepitations were heard all over the lungs. The chest X-ray showed mottled shadowing over lung fields (Fig. 1) Then at the beginning of 1972 she was admitted to the local hospital following vaginal cuts producing sufficiently profuse bleeding to need transfusion. Two months later she arrived in our casualty department having lacerated her vulva and vagina with a knitting needle and a kitchen knife. The lacerations were repaired but on the gynaecology ward she smashed a window and cut her arm, and was transferred to a psychiatric ward. She had ten ECTs without much benefit and displayed a great deal of actingout behaviour including public and easily restrained attempts to mutilate herself. She inserted a sewing needle and on another occasion a knitting needle into her vagina. She told a nurse and then demanded to be allowed to discharge herself immediately.
After the second such incident she was allowed to leave.
